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were made because there were definite symptoms of gastric dis¬ 
turbance associated with the gall-bladder symptoms, but in some 
it was made because the gastric symptoms were the only ones present, 
and later, when treatment did not produce the desired results, 
the abdomen was opened and either gallstones were found, or 
adhesions from a local peritonitis, due to gall-bladder infection, 
had occurred between the gall-bladder and duodenum, between 
the gall-bladder and stomach, or both. In several cases both gall- 
stones and gastric ulcer were found. 

-Vo. Hyperacid. Normal. Hypoacid. 

Total gall-bladder cases ... 219 

Cases with gastric analyses . . 136 S4 (54^) 41(26^) 31 (207,) 

Total cases operated on ... 51 ' 1 

Cases with gastric analyses . . 30 16 (537) 6 (207c) 8 (267) 

The number of cases upon which these figures are based is, 
of course, not large, but I have had access to the statistics of other 
men, and mv experience docs not seem unusual. My brother. 
Dr. M. J. Lichty, of Cleveland, gives the following figures. Of 36 
gall-bladder and duct cases, 2S had gastric analyses; 19 had a 
hyperacidity, 5 had a subaciditv, and in 4 the secretion was normal. 

Prom these figures it would seem that about 75 per cent, of all 
gall-bladder cases may be associated with a disturbance of gastric 
secretion, and of this 75 per cent., two-thirds have hyperchlor- 
hydria. Gastric motility, as well as gastric secretion, was*disturbed 
in about the same proportion of cases. In these days much is 
said about disturbance of gastric motility and of its relative value 
clinically compared with gastric secre'toiy disturbances. It is 
scarcely necessary to draw such distinctions, because the two may 
frequently be associated in some cases, and, in others one mav 
predominate, while in still others the other predominates. When 
the statement is made that gastric analyses are misleading that 
the motility of the stomach is more important than is the secretory 
function, it gives evidence that the observer has not made manv 
complete gastric analyses, or that he has misinterpreted his findings. 

In presenting these cases, I must necessarily omit a narration 
of the details of dyspeptic symptoms which’pointed to gastric 
secretory and motor disturbances, but which are not usually men¬ 
tioned in text-book descriptions of gall-bladder and duct affections. 
My mam object is to show that certain gastric disturbances are 
rather constant in these cases, and, if persistent, they mav lead 
one to a diagnosis of the real condition, independent^ of such pro¬ 
nounced symptoms as jaundice and biliary colic. 

Kolleston 1 says: “Indigestion is a frequent result of gallstones; 
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* Hrit, M«d. Jour., January 2!l, I9 jo. 
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function, 'i'lie <|uestion now arises, Is there usually a certain 
demonstrable alteration of gastric function, that is, of secretion and 
motility, m these cases, and if there is, is it secondary to patho¬ 
logical lesions elsewhere in the gastro-intestinal tract, or is it merely 
a coincidence 4 / 

From the experiments of Fawlow, Starling, Cannon, and Murphy 
we can vety readily see how a lesion in the gall-bladder and ducts’ 
especially when it has caused local peritoneal adhesions, mhdit 
produce a pylorospasm and thus disturb both the secretory mid 
motor function of the stomach. It is now generally accepted," espe¬ 
cially since Cannon’s experiments, that the dominant control of the 
pylorus lies on the duodenal side of the pylorus, and any disturbance 
there, such as of the biliary, pancreatic, or duodenal function, may 
disturb the normally well-balanced mechanism of the pylorus. 
Cannon and Murphy 3 have shown in cats, bv an end-to-end "anato^ 
mosis high in the intestines, that food will leave the stomach only 
after five or six hours, whereas normally it leaves within ten minutes. 

, oymlian, in the article on appendix dyspepsia already referred 
10 , suggests that the action of the pylorus as shown by these experi¬ 
ments seems to be protective, aiid in this wav explains the elfect 
ot a lesion of the appendix upon gastric function. 

I have attempted in the last year or more to determine whether 
anv change in gastric function would occur in dogs in which an 
artificial lesion of the gall-bladder, corresponding to cholelithiasis in 
the human subject, had been produced. The primary object of these 
experiments was not so much to determine specifically the relation 
of gall-bladder disease to gastric function as to attempt to find a 
pathological basts, or explanation, for some of the great number 
of cases of so-called hyperchlorhydria which are now being recog¬ 
nized by lioth the internist and the surgeon. It seems 7o have 
been the tendency, until recently, to look upon patients who have 
a gastric hypersecretion, but no definite symptoms of gastric or 
duodenal ulcer, as being simply neurotic and worthy of only scant 
consideration. I find myself guilty of this error as I review the 
histories of some cases which had agastric hypersecretion, for not 
infrequently have I found these patients (who gave definite symptoms 
of gastric hypersecretion, and in whom the condition was verified 
by gastric analyses) suddenly develop definite gallstone or appendix 
symptoms and at the operation reveal pathological conditions 
winch must have been the foundation for the whole train of mistric 
symptoms. ° 

ilie experiments upon dogs referred to were conducted lit the 
laboratories of the Columbia Hospital with the assistance of I)r 
. J ,' xo ", assistant surgeon to the hospital, and I)r. Florence 
Kline, in charge of my private laboratory, to both of whom I wish 


3 Annals of Surgery, 190G, p. 512. 
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Dog rVo. 4 had thirty-two test meals in forty-three days, with an 



Dog A o. o, after twenty test meals in twenty-eight days, showed 
an average acidity of 22.S. Was operated upon, February 10,1910, 
A cinder infected from a mL\ed culture was inserted into the gall¬ 
bladder. Following the operation the wound in the abdominal 
wall was opened and there was a marked local infection, which, 
however finally granulated over nicely. After the dog had entirely 
recovered from the operation, twenty-four test meats were given 
insiUj-llntclajs, with an average acidity of 33.3. On Apnl 15, 
1910, an exploratory abdominal operation was done, and extensive 

abdominal walk bet "'“ n ^ g aI1 - b ’" dd -- omeotum, -d 

Dog No 0 had thirty-one test meals in forty-one davs, with an 
average total acidity of 21.S. Was operated upon, March IS, 1010 
and a cinder infected with pus from a patient having puerperal 
septicemia was inserted into the gall-bladder. The incision healed 
without any infection. After recovery from the operation twentv- 

addity oTllV 6 ™ g ‘ VCn sLxt ->'- ei S ht <%•’. with an average total 

Dog No. 7 had fourteen test meals in fifteen davs, with an 
average total acidity of 24.0. Operated on February 25, 1910 
and a cinder infected from a streptococcus culture was inserted 
into the gall-bladder; the wound closed without any infection. 
After the operation twenty-one test meals were given in fifty-nine 
days with an average total acidity of 37.5, or an increase of 13 
points. On April 22 the abdomen was again opened for the purpose 
of examining the gall-bladder and producing a lesion in the appen¬ 
dices pouch. The gall-bladder was very small and high Zlcr 

adhesions ^ down a S reat m!ln . v tense bands of 

as '^fofiows- ragC rCSUltS ° F the analyses of the 6 astr te secretion are 
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It will be seen that in Dorns Nos o =. nn,l T -i ., , 

■n the gastric secretion took place ' The motllitvT Sldcrab ? cl, ""g c 
"lien these experiments 1 ; motility also tvas disturbed. 

the stomach an hour after the test meals had b^''"' 1 ” 1 ‘° “ pira,e 
clinically, but wc soon lea.rnef that dic !,'^" “ <lo,le 

dog was more rapid than in man- we it ‘f L " , °- l , lt - v 111 t,le 
contents in thirty minutes and even’d ’ 1 lere . fore > withdrew the 
a satisfactory ^ ° btain 

suddenly changed, and at J S “ "1‘crafons this was 
,if ‘-v ..>inu.es abundant ™.«** and 

was so evident and constant tint t P i , ^ 1S change 

dog’s stomach was dccidX dist, rL^" “o ed tl,C . motilit - v of ‘be 
logical conditions which the^ foreign 1 as .‘ lle resu,t of die patho- 
produced. The chance or delay fn m-wi’.'" ‘'® g?"- b| adder had 
proportion to the extent’ of the lesions produced *° * m dirCCt 

abic ? produce 

are found clinically, and that Ire „ . ° 8 T y ncarl - v as drey 

tl.e necessary require,„ents for e.!^, P .° Ssib,e - 

of course, appreciate that the Ewd.l tesi P ‘"J ex pertmcnt. \\ c 
us scientifically correct informa o, of . ?- kfaSl d . oes not give 
it is the method generally employed 8 ‘p t - IC |, f, " lc i“"> “"<! .vet 
artificial second stomach pouch or cul dr 1 ,e P “"'low 

in these experiments because ' di.-s.ic, was not employed 

turbance of the 'SSnKT*' JTf- ° f ‘ bc , opinion that a dis- 
caused by the operation iteel and Z “ Md mo,ili ‘>' "'Quid be 
'“I* «> ooulirm this £•„•£ nZTT-U ^ 

conducted in our laboratory ' 1 “ aru "««' being 

r«........ 

of -secretion or decree of motilitv nn • 1 J ,ot exc,tc ^ ,e amount 
dog had taken "If' "bid, the 

of the experiment was not so much in I i ' b ret ' d j J!ut dm object 
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"'“1* tl,at , “ f th , u lar S e experience of other clinicians, seems to he 
confirmed by the experimental evidence which I have attempted 
to present, that I might safely draw the following conclusions: 
functions?' 0 " ° f ° all ' b,addcr and duets may disturl, the gastric 

„f 2 -J';' S i¥ ,,rba, 1 ,ce “ os f frequently consists of a hvpersccretion 
of astr c juice and a diminution of gastric motilitv, and mav be 
m direct proportion to the lesions present. ' ' 

:i. So-called hyperchlorhydria, with its accompanving svnip- 
.' f’, sl '.°" d l be lookcd Vl«>'« as a " evidence of some definite 
m m Zrei T' * ,,n, ®"'J ,ere d,e gastrointestinal tract or its 
appendages, and should he treated symptnniaticallv onlv when 

S;" SK « ™“ excluded with a satisfactory degree of 


THE DYSPEPSIA OF OLD AGE. 
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TO Till. TADLRVACLK IXFIltMABT, ATLANTA, C.lfOHRJA. 

hot, a in,tuber of years certain digestive disorders in old ,ample 
Iunc tome under my observation, ami in these the cause seemed 
purely dependent on the changes incident to advanced wars The 
manifestations of senility shown by atheromas, degenerations 
ossifications, calcifications, etc., have been discussed at length bv 
'outemporary medical writers, but some of the strie.lv p st '? 
iiilcstui.il distubrances have received scant notice, being'rcgardcd 
more as pathological features of maturity than normal accompani¬ 
ments of old age. Gcreologv we find laid down alreadv, amf Dr 
Nnsebcr, of New Wk, recently suggested the term geriatrics to 

it mnvl«."or T ‘ ' T ,hat l ,ediatrits «»crs in childhood, 

of Ibis ' f d,L ’refore, to consider some of the dvspepsias 

of this advanced period of life as radicallv different fro,,, those 
occurring during the height of adult vigor, while normal metabolism 
sho ild be waging an equal warfare between the construe v , 
Acc-orclinj. Fenwick’s investigations? 

of a J r, • d T ,C ,, - Vspt ‘I ,s,a 1,1 1 *™'™ over sixtv-five wars 
of age, bf, are secondary to organic diseases of some' important 
organs of the body, while 3d owe their symptoms to a progressive 
degeneration of the secretory stmetures of the stomach and inu-stincs 
1 he stress of over s,xty-f,ve years of bodilv aetivitv will, in a 
majority of eases (at least two-thirds), result in'disease of either the 
kidneys, prosta e, heart, lungs, liver, pancreas, „ r a chronic 
condition, nliieh will set up a chrome asthenic gastritis; while in L 



